
DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVICES
P. O. BOX 27412
RICHMOND, VA  23269-0001

APPLICATION FOR VIRGINIA IRP AND/OR FUEL TRIP PERMIT

Note:  Trip permits are vehicle-specific and are valid for a 10 day period, as outlined in the Code of Virginia sections §46.2-703 and §58.1-2700.1.

TYPE OF TRIP PERMIT:   IRP TRIP PERMIT ($15.00 FEE)   FUEL TRIP PERMIT ($20.00 FEE)   COMBINED IRP AND FUEL TRIP PERMIT ($35.00 FEE)
APPLICANT’S FULL LEGAL NAME TELEPHONE NUMBER

(                   )
ADDRESS WHERE BUSINESS IS LOCATED (DO NOT LIST P.O. BOX)

CITY STATE ZIP CODE

FEDERAL IDENTIFICATION NUMBER (IF APPLICABLE) SOCIAL SECURITY NUMBER (IF APPLICABLE)

EFFECTIVE DATE AND TIME OF PERMIT LESSOR NAME IF LEASED

LICENSE PLATE NUMBER STATE EXPIRATION DATE VEHICLE YEAR VEHICLE MAKE/MODEL

VEHICLE IDENTIFICATION NUMBER UNIT NUMBER

FAX OR MAIL PERMIT TO:  (IF DIFFERENT FROM ADDRESS ABOVE)
NUMBER TO FAX PERMIT  (FILL IN THIS PORTION
ONLY IF YOU WANT THE PERMIT FAXED.)

STREET ADDRESS TO MAIL PERMIT (FILL IN THIS PORTION ONLY IF YOU WANT THE PERMIT MAILED.)

CITY STATE ZIP CODE

CARRIER SIGNATURE DATE

DMV USE ONLY
PERMIT NUMBER EFFECTIVE DATE AND TIME EXPIRATION DATE AND TIME AUTHORIZED BY

PAYMENT METHODS
YOU MAY PAY BY CHECK OR MONEY ORDER MADE PAYABLE TO DMV OR COMPLETE THE FOLLOWING TO CHARGE BY CREDIT CARD.
NAME APPEARING ON CREDIT CARD (PLEASE PRINT) DAYTIME TELEPHONE NUMBER

 (                   )
CREDIT
CARD
NUMBER

DATE CARD
EXPIRES
(MMYY)

AMOUNT TO BE CHARGED

$

I hereby authorize DMV to
charge
the credit card account listed

CARD HOLDER’S SIGNATURE DATE

MC 051 (Rev. 09/98)
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